. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62.:.02;1821

Registration District N "’ Pri Registration District N Regiatr N STATE FILE NUMBER
istration District No. rimary Registration District No, cececv——n—— e _Registrar’s No. ___ =@ &
DO NOT WRITE ENDED
ON THIS $TUB AM ! - ;
. bR JUE 101962 7. USUAL RESIDENCE (Whore deceassd liwed. 1T instiiufion: Residence bafors
VS 300 fay a. COUNTY 8. ST, i b. COUNTY admission)
Jss00 | g Atchison Nlssours Atohiaon
ev. 4/ 2 b. COI';Y Tif outaide corporste limits, give TOWNSHIP only) Length of sty in 16 < cgav Inside Limits
|
TOW TOWN Y N
: 3 Tlay Twsp., Langzdon =0 %R
2} 3 o c. FULL NAME OF (If NOT in hotpital, glve location) inside Limirs d. STREET -t {If cutside, give location) Reside on Farm
222 ] Chenss ] s g N
2 < ' (] L] L] o
0032, 1 |& None Clay Twap.
a 3. NAME OF DECEASED First Middle Last 4. DATE Month Dey Year
{Typs or print) D?:TH
p Albert Jac Rosenbohm 186
4] 1 5 sex & COLOR OR RACE 7. Morried Never Marriad [] 8. DATE OF BIRTH | 9. AGE (lest bisthday) TIF UNDER T YEAR IF/NOER 24 HR
Widowed [ Divorced [ Monthy Days Hours Min,
5 f ¥hite 1-14-1897 64
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ountry) [ 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired}
z r Agriculture Langdon. Mo
7 0 9 : 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
4 _Maazga:e_aclsﬂmj i Mapy Rosenbhohm
8 O 7 15. W EASED EV| 5. ARMED FORCES? 16, SOCIAL SECURITY NO. . INF NT Address
< {Yes, no, or unknown)' {If yos, give war or dates of service
9 fff,z,o w i nons __Mrs Mary Rosenbohm. Langdon. Mo.,
z - 18. CAUSE OF DEATH (Enter only one cause per line fg INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: d QNSET AND DEATH
2 o g IMMEDIATE CAUSE (a}
1n Q O
L0
el g Q
12 7~ L ] =} Conditions, if any, DUE 7O (b) .
QD -0 w5 which gave rise to
= 12 above cause (),
13 E = stating the under-
> Z - Q lying cause last. DUE TO (¢)
1Z Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. If decessed was female was
o
g disease condition given in PART | (&) there 8 pregnancy in last 90 days.
%]
E § 'D Yoz l O N- | [ Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
5 = PERFORMED? ] O (w)
=z u Yes (] No O
z < 5 20c, TIME OF Hou Maonth, Day, Year
3 H INJURY o
» g g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OFf INJURY le.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK [ farm, factory, street, office bidg., etc.}
- 4 NOT WHILE AT WORK [0
U o [ 2 h
5 O o g . 21. ) attended the deceased from. / " fa%JmLMb_Lmd {ast uw@livﬂ on_.u_‘gﬂ—
o [+ 3 Death occurred st _3 ——h m on the date stated above, and to the best of my knowledge, from the causes stated.
w 2| 2 * 7T
g a 8 o) ) y (Degreeor fitle) DDRESS 23c. DATE SIGNED
> | | { M AA/?[ -
=5 = ) n p g2 | -2p-62
« | 232, BURIAL, EREMATION, 23c. NAME OF CEMETERY OR CRERATORY 23d. LOCATION (City, tewn, or county} {State)
o a REMOVAL {Specify)
z £ Burial 6-26+19 Hu matery Rock POrt, Mos, . /.
= < 24. FUNERAL DIRECTOR ° 26, ISTRAR‘S SIGNATU
w S L
= o

{Licensed Embalmer's Statemerf on Reverse Side)
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- o ' STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. EZ
Student Signed_; W

Signature of Student Embalmer

- Licensed Embalmer No. 9?/75

b0 Address /g,acfa,,/_m})‘

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
x = If this body is not embalmed, fact should be so stated above.
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